MARGIN RESERVED FOR BINDING 


UN: 


S 
is especially important. Ph 


please wie the causes of death clearly and legibly. 


FADING INK. Supply every item of information carefully. The 
ysicians: 


RITE PLAINLY, 


ike 


MARYLAND STATE DEPARTMENT OF HEALTH . 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH anes. pus. no. OL. 


i a su DEATH: 2. Pree RESJDENCE (HOME) OF gegen. y 
a MARYLAND a 7 
CITY (If ids te Hmits, write RURAL end Bees OF STAY CITY (IE eutaid te hii write RURAL 
rey, ai eoia BS Tras ry e ‘Bn Ue ae on (IE eutaide corporat mite, im give nearest town) 
TOWN BETTERTON TOWN 
eee a, at 
STREET ADDRESS MAIN ST. 
3. NAME OF (Firat) as (Last) 4. DATE Month’ (Di 
DECEASED | (Month) (Day) (Year) 


OF 
(Type or Print) 7a beatan AUG /é 1955.3 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE last hirthday | If under 1 year |lfunder 24 hrs. 
WIDOWED, eel aye Hears Min, 
Specify) L% yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen op Wuat 
done during most of working life, evon if retired) INDUSTRY. | Countzy? 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


 (lARELS LARKIN ARPIENT _|_NET7JE__/__VI/E 
15. Was Deceasep Evur In U.S. Anmep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


| a ale ha SES coal MONE | 4 / CF 3 L. ARPIENT. _BETTERTON, 2 D 


18. MEDICAL CERTIFICATION 
InTeavaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet aNpD DeaTa 


het ae @)-- 7 5 lng rene . Carel . we 
Antecedent cause(s) is 

Dlseancs or conditions, If any, — (b)........ aac. ai 4 Ae 
giving rise to the above cause 

stating the underlying cause last, 


(c) 


cabs ama’ 


Tl. OTHER SIGNIFICANT CONDITIONS 
Condltions contributing to the death hut not — | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—_—_———_- —_—_—_—_"—— Yes No 
2. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF saree Hides ete.) 
HOMICIDE INJUR —— 


TIME (Month) (Day) (Year) (Hour) DOURY OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from... @*4-. , fe 19.8.3, to... deeg..L& 19.0%, that I last saw the deceased 


AS, 19.ST3, and that death occurred Ut... ae .m., fro e causes and on the date stated above, 
(Degree or title) “ADD DATE SIGNED 


2d. FUNERAL DIRECTOR ADDRESS 


BILELLOWS STL Pond AIP. 


MARYLAND STATE DEPARTMENT OF HEALTH ry 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No.eU..0..Ad... 


“I. PLACE OF DEATH: 
COUNTY 


a 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


3 
\ Kent se ae STATE Voryland COUNTY Kent 
A CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate Hmits, write RURAL and give nearest town) 
s r -Sprporate mite, RURAL an reat town) 
B| Snrremeacertoun 2/ | oe Meee | Bown chestertcun 
E| Reinet es, Gort and cucen inrs 79 | Somme 105 Colman Syerm 
STREET ADDRESS wr AV XY ed 


item of information carefully. The correct age 


3. NAME OF (iret) (Middie) (Last) 4. DATE (Month; ‘Da: Ye 
DECEASED Ke ehes: Pit aitar | oe St ee 
(Type or Print) hathryn Own DEATH ~~} 2 -4 499 

§ COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under f year If under 24 bre. 
WIDOWED, DIVORCED, T8 Mantis ye titel Min, 
Specify) 67 yn. 
108. USUAL OCCUPATION (Give kind of work | 10h. Kinp OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) 12, Civizen op Waar 
done during most of working fife, evog ifretired) | InpugTRY 1 yy | rad 
/ housewire Tome don't know y, 

13. FATHER’S NAME * 14, MOTHER'S MAIDEN NAME k 

unknovm | unknown 


15. Was Deceased Ever IN U.S. ARMED FoRCES? 
(Yes, no, or unknown) | at es give war or dates of 
f service) 


i 


16. SocraL SEcuRITY No. | 17. INFORMANT AND ADDRESS | : 
n't know Hospital records & Friends 
18. MEDICAL GBRTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DRATS 


Immediate cause w.Cerebre ? herve a ad Lage ipa ae ae | BO brn 
7 ’ 


K) <) Ix Antecedent cause(s) G f ¢ 2 
Diseases or conditions, if any, (b)--..... f re AN ZO... 4... Serer Mere PN in 


giving rine to the above cause 
atating the underlying cause fast 
(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Z| | 


Yes No @ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF : 


office bidg., ete.) 


ally important. Physicians: please write the causes of death clearly and 


HOMICIDE INJURY : 
TIMH (Month) (Day) (Year) (Hour) ) INJURY OCCURRED TOW DID INJURY OCCURT 
OF While at Not While 

i INJURY m1 Work 0 At work A 


oy 19.4803, to..£00..2.9...., 19:93, that I last saw the deceased 


6¢o 
rs.m., from the causes and on the date stated above. 
(Degree or tite) ADDRESS DATE SIGNED 


F- 26 - 
23. BURIAL, CREMATION | DATE TIIEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or oor (tate) 
AY Wy ee A T953\ Janes (col) Cem. Chestertown, Md. 


DATE REC’D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR’S SIGNATURE S$ 
Qaigaed 7-125 a1 Canal od Maroon, \3, Willis Wells - Chestertown, MA. 


is especi: 


( 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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PLEASE WRITE PLAINLY; 


19 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OL hes 


CERTIFICATE OF DEATH Reg. Dist. No oO 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY KENT” MARYLAND STATE MACTLAND county & EMT 
at, (If outside coreatate alte, RURAL poo cee 4 be (If outside corporate limits, write RURAL and give nearest town) 
nearest 
TOWN JA ELE KE Bie TOWN FA(ELEE 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR = ADDRESS aie 


STREET ADDRESS 


3. NAME OF 1) AFirat) (Middle) C; sf) | 4. DATE Month) (Day) ~ (Year 
Di 2 
pecease: LARRY aie LARK iru, AGE 23 WS 


5. SEX: $s. COLOR OR 7. SINGLE, 4 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNpER I YEAR | IF UNDER 24 HRS. 
CE :, WIDOWED, TVORCED, Months| D: He Min. 
MALE a Sone td, 186] | GG ra. | Nene] Pese [ Howe | Me 


“10s. USUAL OCCUPATION..Give kind of 
work done during it of working iife, 
even if retired): JAA Ce 


13. pong EPwW reo CLARK 


35 Was Deceased Ever IN U.S.ARMED ser] 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


ua “ae unk.) service) piss war or dates of no Mes. Heer CARK (wiF#) 
18. MEDICAL CERTIFICATION 


ith. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country): 
cud Wee MARYLAND 


| 14. MOTHER’S MAIDEN NAME: 


12. CITIZEN OF WHAT 
A Doe 


AMADA Urry 


Interval Between 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a 
eis cause (a) . _ ARTERIOZE CLE LOT! ce HEART DCSE aes 


DUE TO. 
Antecedent causes (s) 
aieeeaes nen enone if any, (b) aes 
ving rise to above eau: 
Stating the underlying cause last, DUE TO 
(ec) 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


Il. OTHER SIGNIFICANT CONDITIONS | 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
— 9G — Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE feaury Ne Pee ete) Ete 
TIME (Month) (Dyf)  fYear) Giour) INJURY Bae HOW ID DID INJURY OCCUR? 
INJURY m._| Work ui Mt Work 
22, I hereby/ce tne I attended the deceased from . awe, mI 919. eo er JES, , 1957, that I last saw the deceased 
alive o Lo... ‘e., and that death occurred ‘at . , from the causes and on the date & ted | above. 
SIGN ff 1 Degree Ma nde 2 4 , oe 78 3 
23. BURIAL, Ca eed THEREOF a D CEMETERY OR CREMATORY suche (City, town, or covnty. (State) 


g. 27,1953 | Saint Paul Cem, near - Chestertown, Md. 


SUT Las 
PARE, BY LOCA : ues ITRAR’S SIGNATURE i FUNERAL DIRECTOR 
ERC -/953 eT Raval J. Willis Wells Chestertown, Md, 


'H UNFADING INK. Supply every item of information carefully. The corre: 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians: 


ally important. Ph; 


TE PLAINLY, 
is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH a 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No.....2¢.04..... 


“) PLAGE OF DEAT 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
MARYLAND SSS 
CITY (if outside corporpeelimite, writ RPRAL PY LENGTH OF STAY 
Syn givo nearest ir, t he (io ce || place) 
ROEPIER ‘AL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS \ 
3. NAME OF (Middle) it) 4. DATS Month) ‘Ds 
DECEASED J ae c | DATs (Month) (ay) (Year) 
(Type of Print) Ros DEATH or ‘ = $3 
ie PE ete , MARRIED, &. DATE OF BIRTH ‘9. AGH last birthday | I/fnder 1 ‘funder 24 bre 
IDOMED DEVORCE f, A H Min.” 
|'w Spe re 1n-asz 1963 39 ‘| te | Be cps ge 
11. BIRTHPLACE (State or foreign eae 12, Cimizen oF Waat 
| Country? A 


AL AAR 
15. Was Deceaseo Ever In U.S, ARMED Forces? 
‘Yes, no, or unknown) \ (it ye give war or dates of 

jeervice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 42, Immediate cause @)-- Qnhaik oe 5 —- 24 bes os 
Muntecedent cause(s 
Diseases or reas 2 any, (b)--.. eer aS 


giving rise to the above cause 
stating the underlying cause last 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not =o 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
— @ | Yes No 


21, RCCIDENT Specify) BLACE (Home, farm { Tactory, street, = (ITY OR TOWN) (COUNTY) TATE) 
2 el -) t 

fomicips — —— insuRY ©? Se : 

TIME (Month) (ay) (Year) (Hour) | INJURY OCCURRED | HOW DiD INJURY OCCURt 

rey While at Not Whilo 

INJURY m, | Work At work O 

Hs 

22. I hereby certify that I wiedeol the deceased from.. 19:43, to..f, che 19.373, that I last saw the deceased 


alive on. L4¢¢. Af. 19,4: 3, and that death occurred at.. CEP ..m., fromMhe causes and on the date stated above. 
SIGNA (Degree or ttle) ADDAESS DATE SIGNED 


A fvand 


es6l p dad 


Warsodl 


 ©@ @@ (<4 
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Vs. 


ct-age 


+ please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The co 
ysicians 


important. Ph: 


is especially 


WRITE PLAINLY, 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH or 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No.222.0.92/..... 


“|. PLACE OF DEATO™ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE col Y¥ 
f j rad LV. Z MARYLAND 
GES. (If outside neta imits, write eas and a OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
tow! 4, 7 / 
TO be SZ. 


give 2] this place) OR. 
LTD all eee) yes TOWN 4 
HOSPITAL OR 7 || STREET If rural, give location) 
INSTITUTION OR ADDRESS 5. 
STREET ADDRESS su VY, HS Zé VE. 
3. NAME OF (First) (Middle) Laat, 4. DATE Mont! 
DECEASED ) | Be (Qfonth) (ay) (Year) 
(Type or Print) LITO DEATH 19 5, 
5. SEX 6 COLOR OR RACE] 7, SINGLE) MARRIED. %. DATE OF BIRTH D. AGE lent birthday | If under 1 if under 24 hrs, 
WIDOWED, DIVORCED, Months | Bays Hours |" Min, 


~™ iW PEE, A Ocr LF 8S oF yn. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bust OB 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OP WHAT 
due during most of Working life, It retired) | Ivo x | Country? 
a2._| LPM 2, on id Sle 
13. FATHER’S NAME 


| 14. MOTHER'S MAIDEN ea 
rs 


15. Was Decrasep EvER In US. ARMED FORCES? | 16. SOCIAL SscuRITY No. 17. INFORMANT aND ihe 45 5S. (2 OLleges ir 


(Yea, no, a unknown) ee or dates of z 14 dz -57Y, Yes. 2 yy C a 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DmaTH 


Immediate cause ()--./ ) (OMEY OBSTHOCTION . OVE. Ta. SAKE ..\ 0... 


ji Pe 
peeled ee. 2. Candied 28.7 mommine 
giving rise to the above cause 


stating the underlying caure Jast_ 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS | 


AA ET ARMAS E35 | LO 10S. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
; Ww. SIS “ Yeu No 
21. ACCIDENT (Specify) PLACE (Home, farm, jeer: utreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF psi’ Ot Idg,, ete.) 
HOMICIDE Neve 


INJUR’ u 
TIME (Montb) (Day) (Year) (Hour) S| Aa TOURY OCCURRED : HOW DID INJURY OCCUR? 


0 ie at Not While 
INJURY OD At work O 
22. I hereby certify that I attended the deceased from..d°-./.£.... aay £3, to... P-2£....... 19.93, that I last saw the deceased 
alive on.... Moov ae , and that death occurred at...... Ge SEN f.m., from the causes and on the date stated above. 
SIG (Degree or title) ADDRESS St DATE SIGNED 
ae ‘ 
4 k, AG - FB 


ae TANTS 
AREMTOVAL ‘Speatty) 


Dea REC'D BY LOCAL | ti HEISTRAR'S SIGNATURE : 
Augrl6 = ASZI Meee Basie (On e/a 2 A 


wa, or county) (State) 


1, PLACE OF DEATH: 
COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEASED- 


fa 
STATE COUNTY 
S MARYLAND MY ARYLANDP AENT. 
eyo GITY Cf ouidde corporate Wits, write RURAL aad) | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
32 OR give nearest town) (in this pi; OR 
Se TOWN town CAESTERTOWN his 
e@ te HOSPITAL OR / Poa (if rural, give location) 
= INSTITUTION 0: 
ae STREET ADDRESS x JOR QUEEN _ST. 
Qe | a NAME OF (First) (Middle) | 4 DATE (Month) (Day) (Year) 
ECEASED 
aa (Type or Print) LLA FLOM ENCE Hi. ChKS DEATH Zo 1943 
Es e EEMALE | 6. COLOR OR RACE | 7, SINGLE, MARRESD, %. DATE OF BIRTH 9 AGE last birthday | Tf under, 1 year (ITunder 20 brs, 
4 ont] ays rs Le 
Ba WHITE (Specify) ¢ OCT 24 68 yrs. | sii 
oss 10a. tle, re eration ae kind of Al 10b. Kinp oF Businzss or | 11. BIRTI£PLACE (State or foreign country) 12. CITizeN OF Waat 
og done durii ed) | InpuspRy | Country? 
& gs Dekh TEL, Co. U.S, 4. 
a 32 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zee ULIAM _HIChS 7 ae! 
3, s 8 15. Was ace) lie yen Pop Seno 16. SoctaL Secuxtry No. 7. INFORMANT AND ADDRESS 
S Se [eter gg | Opec ae BAZ ~/O- 0268 
& BS 
a BS 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a é E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 
i ¥ 2 | Tmmediate cause wEelaece 
2 /\ 
i= a 4, +g é antecedent cause(s) 72 Rf, Z ee . 
Z 2 3 gine Te or eed any,  (b)...../ Caan Matin BIT. ae SOAPS, thrawre.y— ALAM aes. 
ime giving ise to the above cause 
x dert last 
2 oe whe unsleciving cause last, Q— Pevecedle wg. Dede theres... 8g oe VAu oe. rae 
< fea . OTHER SIGNIFICANT CONDITIO! 
= V Am Conditions contributing to the death but not 
5 related to the disease or condition causing death. 
a 9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ms A. | 
BE (44 Ye O 
8 | “21. ACCIDENT Specify) PLACE (Home, farm, factory, wtreet, | (CITY OR TOWN) (COUNTY) (STATE) 
E 5 SUICIDE OF office bldg., ete.) 
Be, TIOMICIDE INJURY 
2 TIME ¥ Hi INJURY OCCURRED | HOW DID INJURY OCCUR? 
Ha Or Ome PD) SNe Are | Wie at Not While 
e@ PAG INJURY Work At work 
bop 
48 5 Fe 
nis 22. L hereby certify that I attended the deceased from..£2..0. Zoesny 195.3. t0.....Po 2 19.43,, that I last saw the deceased 
ae vo 
I alive 01.....0 0.4 Socee 19.5. Ds and that death occurred at. ifm. from the causes and on the date stated above. 
5 sata (Degree or title) DATE SIGNED 
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_ 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cort 


age is especially important. Physicians: please 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eu ET . 
CERTIFICATE OF DEATH Reg. Dist. No. 2.08) 3 
I. PLACE OF DEATH: 7. USUAL RESIDENCE [HOME) OF DECEASED: 
COUNTY Kent MARYLAND stare Maryland. country Kent 
CITY Uf outside corporate limits, write RURAL/ LENGTH, ue CITY (If outside corporate limits, write RURAL and give nearest town) 
ve neal 
fown “ook Hat? (Rural) OR Bar jownRoek Hall (Piney Neck Seetian) 
POR Or STREET 5 (if rural give location) 
STREET ADDRESS Rural 4 Peer Rs 10s 
3. NAME OF “le AFinat) (Middle) (Last) | 4. DATE | (Month) (Day) (Year) 
(Type or Print) Leonard Graham Johnson peamn:AUg. I8, T9535 
5. SEX: $. See OR t Saar Dir aD 8. DATE OF BIRTH: 9. AGE iast birthday :|ir UNDER 1 YeAR| IF UNDER 24 HRS. ~ 
male wate (SpeellR a ey ea a Oct. 28, 1899 53 Fis phous] Days [ar | pa 


“Wa. UP AES eve A = BIRTHPLACE (State or foreign country): 
worl e during t_of working life, ae 
even if retired): HQYMEL Radnor, Penna  %< 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Leonard Johnson Margarette Crawford 
15 Was Dec . .: | 17. INFORMANT & ADDRESS: 
(Seniuatortume)| (ae verigire wer oractenet|> © ee Bea Emily C. Johnsen Ro gk Hall, Ma 


vyes eee 
18. MEDICAL CERTIFICATION 
“ rey SES OR CONDITIONS DIRECTLY LEADING TO DESIE 


491 X ste cause (a) A. VA: beac ct. Lie donte benadddedk. 


pacmarh! causes (5) 
Diseases or conditions, if any, 

giving rise to the above cause 

stating the underiying cause iast. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
INTRY ? 


Interval Between 


Onset me 


11. OTHER SIGNIFICANT CONDITIONS 


| 
Conditions contributing to the death but not di | 
related to the disease or condition causing death, 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF EAT es c 4 7 — | 20. AUTOPSY ? 
Coed | Cd OULU Ftp CAA MULL, harkee Yer) NoWy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR FOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fusuRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at = Not While | 
INJURY m,__| Work (1) At Work 


22. I hereby certify that I attended the deceased from a (e., was r..., 19453, that I last saw the deceased 
alive on HAD, 1 194 we and that death occurred at sire aos + ffom the causes and on the date stated above. 


SIGNATUR) (Degree or tjtie) m ‘ADDRESS DATE SIGNE] 
. Cha, Re woh Me 2 deed LG [3 B 
23. BURIAL, CREMATION, | DATE THEREOF AME OF beet OR CREMATOR LOCATION (City, town, or efunty) (State) 


SRuriene | augs2T I953 Arlington Nat. Cem. | Arlington, Vas 


DATE REC'D BY LOCAL! RELISTRAR’S SIGNATURE 24, FUNE! 


prt. an SY de W1 fe"VYelis - Chestertown, ca 


7 —— 
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T pply every item of 
is especially important. Physicians: 


WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH / 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS fheg: Dieu NemVielaee, 
i. PLACE OF DEATII- q 2 OSUAL, RESIDENCE (HOM) OF DECEASED: nary 
COUNTY 7 
i Kent MARYLAND Marylend Kent, 
CITY (if outside corporate Aros: write RURAL sa LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
OR __ give oearest towo) {io this place) oR 
TOWN stertown 7 TOWN Kenner 
HOST aL or 7) FY Ss (If rural, give location) 
ITION OR ‘i 
STREET ADDREss Kent & Queen Anne’*s Petroleum 
3. NAME OF (First) (Middle) ‘(haat | 4 DATE (Month) (Day) (Year) 
receasery ‘Thomas Robert Lus by Death AugUSt 22 1953 


&. SEX 6. COLOR OR RACE 7, SINGLE, Coe 8. DAT& OF BIRTH 9. AGE Inat birthday | If under T year [if uoder 24 bra, 
| WIDOWED, BivoRe ag | jaye aera Min, 

M ° W ° (Specify) 12-28 2k yr. 
10a. USUAL OCCUPATION (Give kind of work! 10b. KIND OF sine! a [rea VW. BIRTHPLACE {State or foreign country) eum or WHAT 


done duriog most of working life, even if retired) | INp) 4 
pruek Driver O41 Company! Kent. ounty Maryland LS.As 

13. 4 | 14. MOTHER'S MAIDE AME 

15. Was Duckasep poy U.S. ARMED Ponca? 16. Soctat Security Na, 17. INFORMANT AND apes 


a (Yea, 00, or uokoowo) flees: give war or dates of 220- af | 5 o 
r 18. MEDICAL CERTIFICATION ma ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DEATH 
j; , Immediate cause @..Head..wound.by...<4 calibre target pistol 
q) antecedent cause(s) 
igeasea nr conditinns, ifany,  (b) ~ . aos a esvemcerel 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNAU 
Cig al-/2ed (Lace sdb 


giving rise to the ebove caus 
stating the underlying cat 


te) 
il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions enntributing to the death but not 


reiated to the disease or condition sirig death. 
19a. DATE OF CRAIG’, Wb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
g Yes No 
Re Ee SET NS Gi g | oR Bese ofice id ferm, eory street, (CITY OR TOWN) (COUNTY) (STATE) 
or COD Me ae ice 3 f 
GAUS OF DEATH. ee Sr it ce Uhestertown Kent Maryland 


self inflicted 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection §, Inquiry (] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thal s1id deceased died on the day stated above, and death in my opinion resulted 


TIME (Month) Be ) (Year) (Hou: ages SequRRED 
OF 53 = While at Nat while 
INJURY 


m1 | HOW DID INJURY OCCUR? 
work 


at work 


from: naturghcguses | \ accident (1, suicide yx, homicide |, undetermined C]. 
title) ADDRESS DATE SIGNED 
SIGNATU Eee aeons A 
Robért W. Farr, M.D. Chestertown, nary 8-25-53 
2. BURIAL, CREMATION ] DATE THEREOF NAME OF) CEMETERY 6 ‘ORY | LOCATION (City, town, ongounty) _, (State) 
Z cou sel SiR 


sf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay i) 
CERTIFICATE OF DEATH Rog. Dist, NEL. 


T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
CouNTY ce ie MARYLAND STATE fe M1, COUNTY Ws 2.4 ASCE 


CITY (If outside corporate limits, write RURAL [“oe OF STAY 


3 CITY (If outside corporate limits, write RURAL and give nearest town) 
One tara give nearest ) 2 4] (in this place) on “AT ” 
TOWN Me OR WdIID § 


carefully. # orrect 


jon 


item of informati 


i 


DOA OF: STREET Tf rural, give location) 
; 
STREET ke ox 6 Gore peel 28 BEES 300 Sys yan’ ve 


3. NAME OF Firat} (Middle) 
DECEASED: 


ast) 
(Type or Print) DKA spel S Mien ER 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF eat: 


9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDEN 24 HRS. 
wy RACE: WIDOWED, vee. aaa Days | Hours | Min. 


erent Vy] grecieb bec 12/6 9S TH om 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND ie BUSINESS OR ia ULbJ (State or fofcign SST | ie Caer WHAT 


4, DATE (Month) (Day) (Year) 


OF = 
peat; Ate ¢osr & 3 


work done during most of working life, INDUSTRY: = COUNTRY? 
even If retired): 5 (re 31 


Me 
13, FATHER’ 14. MOTHER'S MAID: NAME* 


please write the causes of death clearly and 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


important. Physicians 


PLEASE WRITE PLAINLY, 


age is especially 


my 


a) 


‘heen | Lautse Ky ss 4/4 


sep Ever In U.S. Anmep Forces? 16. Soctar Srcuntry No.: | 17. INFORMANT & ADDRESS: 
nk.)| (If Yes, give war or dates of 


service), | MRS LEAN AE A FOIE LC (Save) 
18, MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


RO. 
Immediate cause 


Is, Was Di 
Yes, no, 0! 


INTERVAL BETWEEN 
OnsET, AND DEATH 


Antecedent cause(s) 


Diseanes or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


DUE TO 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
2 Yes} No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) H 

HOMICIDE INJURY H 

TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(] at work 0 


22. I hereby certify that I attended the deceased from.. cit ame 519: ra eer cite. ee 1983... that I last saw the deceased 


/ 
alive on...... Cee Cee 19%..3 and that death occurred at. 22 Bs, from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS as? SIGNED 


23. Be AL, Ya yogi) | DATE THEREOF 


DATE RECD shy 


*4 Wang 


b, tose 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co ®.. 


VS. 


: please ae the causes of death clearly and legibly. 


clans 


ally important. Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH ai 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.329.O.. SDJ... 


ee 
. rae DEATH: 2. eraArk RESIDENCE (HOME) OF pi 2 i es 
k LN. i MARYLAND ) Zs 1c} g Ls s 
CITY (Lf outeide corporate limits, write RURAL and | LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town. 


OR gi : in’ this pl fama 
Town 2° et PETER To yoy Jl he ‘eid TOWN PAjiLADEIPHIA 2 


in, 


HOSPITAL OR a Pie: =a STREET i rural, give locatl 
institution or KENT +QucEenw AWN eA ADDRESS g eeeeenen ee 
STREET ADDRESS ffospiT aL lhob+ Hpaees Son, ST. 
“J. NAME OF First) (Middle) (Last) 4. DATE ‘Month Di 
ete eaD jess C ) a | ey (Month) (Day) (Year) 
(Type or Print) KobER| 5 Se DEATH ysl 2 19 53 
& SEX & COLOR OR RACE] 7, SINGLE: MARRIED, | S DATE OF BIRTH] 9. AGE last birthday |'l under {year [funder 24 ire. 
. y . t 
NV. (Specify) Ix 17,1916 5 7 Pee | ays Hours| ‘Min, 
done during most of working life, evon If retired) | INpus’ . + os . % Country? 
: "Und @ TAKE! Phibj oerpara, Pa.e 


13. FATHER'S NAME 


10a, USUAL OCCUPATION (Give kind of work | 10h. Kinp or Business fed 11. BIRTHPLACE (State or foreign country) ‘i 42. Citizen op Wuat 
| 14. MOTHER'S MAIDEN NAME 


E E A & y 
‘5. Was Deceasep Ever In U.S, ArMep Forces? | 16. Social SpcunitY No. 17, INFORMANT AND ADDRESS 
Yea, no, or unknown) | (If yes, give war or dates of | a 
jaervice) 0, - pal. = Cc 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Z h ’ 
Yamotiate cause («)--.. Core a i MIU OSA LASLS 
Antecedent cause(s 
Ane cenentier asi eee Gio! Lal Cneow/t = 


giving rise to the above causa 
atating the underlying cause laat 
(cy i 
1. OTHER SIGNIFICANT CONDITIONS ¥ 
Conditions contrihuting to the death but not | 
related to tbe disease or condition causing death. 


Toa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
a 
Yes No 

Zi. ACCIDENT Specify) PLAGH (Home, farm, factory, strest, 7 (CITY OR TOWN COUNTY) TA 

SUICIDE Ge aD | oF office hidg., ets.) : , ; 2 tee 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

soe While at Not While 
INJURY m, Work O At work 2) 


pete 19.8.3, that I last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


22. I hereby ce 


'y that I attended the deceased eee: ¢ 
ne A , and that death occurrdd at... 


Degree or title) 


alive on... 


Bayer, CEMETERY 


information carefully. The co 
clearly and legibly. —— 


Supply every item of 
Physicians: please write the causes of death 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. 


PLEASE WRITE PLAINLY, 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND + 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give neareat town) 
OR give nearest tow i (in this place) OR } YW 
TOWN, / TOWN Lh. 
HOSPITAL OR STREET : (If rural, give Tocation) 


INSTITUTION OR , y, ADDRESS 
STREET ADDRESS X9 Sy 


3. NAME OF +) Firat) 
DECEASED 3 
(Type or Print) ‘1d, YF] 

’ 


| 4. DATE (Month) (Day) (Year) 
DEATH j 5. 


£-G 
6. SEX 6. COLOR OR RACE 7 SIN ARRIED, 8 DATE OF BIRT] 9. AGE fast birthday/ If under I year |If under 24 hrs. 
WIDO DIVORCED, | + 7 Months | Days | Hours | Mtn. 

a (Specity) Sinead! ‘ yr. 


1a. USUAL OCCUPATION (Give kind of work 


lob. Kinp or Businass on | i. BIRTHPLACE (State or foreign counpry) 12, Citizen or WHAT 
done guring most oad life, even If retired) | INDUSTRY / a Counts: % 
a ‘ 
“Ts. BAT. "S/NAME * | 14. MOTHER’S MAIDEN vo 


Z yn 

15. Was Drcrasep Ever IN U.S. ARMED FoRCES? 

~{Yes, no, or unknown) | (It yes, give war or dates of 
service) 


16. SOCIAL SECURITY AEE 17. INFORMANT AND 
sie 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ONSET aND Deata 
gestive Hel youre _| sever yan 


= Immediate cause @)--- 
ORF “\Antecedent cause(s) 


Diseases or conditions, if any, _(b).& rdioyas: euler 4 syphill 5 
giving rise to the ahove cause 
atating the underlying cause iast, 


(ec) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditione contrihuting to the death but not aly come at 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION = | 20, AUTOPSY? 
L Yes No 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) , 
HOMICIDE INJURY E 
TIME (Month) (Da; (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Che ee ee | White at Not While | 
INJURY ™, Work At work 


oar 1998, that I last saw the deceased 


...m., fron the causes and on the date stated above. 
DATE SIGNED 


22. I hereby costify that I attended the deceased trom. MG AE, 1952, to 
‘<a J 
alive on é ay 199.3, and that eveen occurred at. cS 
¢ 


or titie) 
BY -7f 
AURIAL CREMATION Cees 
23.60 a 
REMOVAL (Specify) 


DATE REC’D BY LOCAL 


Qug Zales] 


LOCATION (City, town, or county’ /] 


ee) FLED 


24. }) ERAL DIRECTO: . ADDRESS 
Eps Leet Charch Hb Bd, 


$ "A NvINng 


€S6l iG one 


Oars 


,, foe. 


Physicians: please write the causes of death clearly and legil 


Hy important. 


age is especia’ 


, @ @@ 
(-) MARGIN RESERVED FOR BINDING 


& WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


5 


8- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. woe QQ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


counry MARYLAND STATE 
ee eee ee eee Co eri ree CITY (If outage corporpte lipits, write RURAL and give nearest town) 
TOWN 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 4, ere (Month) (Day) (Year) 


DEATH: t ¢ » “3 


oO STREET Tif rural, give location) 
Noglits ADDRESS 


i WIDOWED, DIVORE 8. DATE OF 7 ae . AGE last birthdayd t¥ uNpEr I Year| IF uNnmR 24 TRS. 
1 , CED, 
(Specify): 74) vy es in abel Days | Hours | Min, 
kr, vif Ta 
10a. USUAL OCCUPATION \Give kind of | 10b. KIND OF BUSINESS OR eee (State or foreign ml 12. pata asl we WHAT 
work done during most-—pf wgrking life, INDUSTRY: le 
even if retired) : 
18. FATHER’S NAME: Al | TH MOT! MAIDEN NAME: 
15. Was Deczasen Ever In U.S. AnMED Forces? 16. Soctan Security No.: | 17. INFORMANT & A 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
service) | | 
18. MEDICAL CERTIFICATION ee, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NRE ANDER 
G/2 Be ? 
Immediaté cause sce ) LON Rushes dare 
Antecedent cause(s) PP. ? 
Diseasesior conditions, tf any, __(b) oe Seal 3 CD a cBhvsee 


giving rise to the above cause DUE TO 
stating underlying cause last 
¢ 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a, DATE OF ‘Sart 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
fos Yes{]_Nofee— 

21, ACCIDENT es ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE Ing URY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW D1D INJURY OCCUR? 

OF While at. Not while 

INJURY M. | work 0) at work [) 


22. I hereby certify that I attended the deceased FrOMA LS sesssseeny 19.5.3 tonnean $5 19.3 £3 that I last saw the deceased 


alive on. wR, ay 19.23, and that death occurred at.... hls fm, hin the causes and on the date stated above. 
mie. Aesth. oR TITLE) ADDRESS DATE SIGNED 


Cha sf one her Se 0D SS 
2. weasels CREMATION | DATE THEREOF ‘3 hed RR ERY OR CREMATORY | LOCATION (City, town, or county) 
L (Specifz) ; SHLISS 
DATE HEC'D BY Mog ap ‘AR’S SI Ree 


cut Lee 


3A NVIUNG 


€6l ET pny 


(aad 


